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Health Planning and Resources Development.

Major Budget Options for FY 1975-76

I.

I1.

Purpose

The purpose of this paper is to identify the basic options
available to the Department in implementing the legislation
expected to be derived from H.R. 16204 and S. 2994 and to predict
their budgetory impact. The only options considered in this
analysis are those which could have substantial effect on the

final budget request.

Basic Approach

There are several elements to our basic approach which need to
be clearly understood. First of all, we have tried to involve
HRP implementation project managers in the devélopment of these
analysesias much as possible. Consequently many'of them have
supporting materials and details specific to their own areas
which are not included in this paper. This element of our

approach reflects our conviction that program implementation

managers must be the primary source of material for budget for-

" mulation and justification.

Secondly, we have attempted to estimate the new obligating

authority required to carry all program operations including

grant awards through the end of FY 1976.
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A1l new grant award estimates are based upon 12 month awards. iIn
The case of new local agencies, these awards will support their
operatlons 1nto FY 1977, with the last month of the support varying

. according to the date of the award.

In the case of new State agenciés; we have used the same principle
based upon our interpretation of  the-legislative requirement for

12 month agreements.

Thirdly, our financing approach depends upon obtaining authority

to obligate FY 1975 funds until an FY 1976 appropriation is enacted.
That is, we must not be forced to pbligate all FY 1975 funds by ..~
June 30, 1975. This would lead to extremely inefficient allocation
of those funds and make it impossible to fund any new agencigs

. until the FY 1976 appropriation is enacted. This would cause an
unnecessary delay in program implementation caused strictly by the
technicalities of continuing Resolutions and the appropriations

process.

Finally, on the assumption that we can obtain the extension of FY 1975
obligating authority dlscussed above, we have created a combined

FY 1975-76 table to summarize the total budget effects of the

various implementation options. There are an infinite number of

ways that these.costs could be split between the.PY 1975 (extended)
and FY 1976 appropriations. " Several basic possibilities aré currently

under consideration, and will be the subject of a separate analysis.
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-. I1I. Authorizations
A, S:2094
As passed by the'Senate, S.2994 provides for authorizations
of app?oprlaﬁions for three“fiscal years, l975, l976,'anq '
.l§77 fer the health plahning‘ahd Tesources developﬁent

o program as showii in Table T.

TABLE 1.-NEW OBLIGATIONAL AUTHORITY FOR FISCAL YEARS 1975-77 UNDER S.2994

(tn mitlions of doTlers)  piscal year-

1975 1976 1977 Total

Plarning and regulation:
Health planning agency planning grants,

SEC. 1416 » v v v e e e e e e e e 60 90 125 275
~State health planning and development
..agency allotments sec. 1426. . . . v 25 25 2500 15
Grants for regulation or establishment
. of rates for health services, sec. 1424 . 10 15 20 45
Subtotal. « « + . o . . . ... ... 95 130 170 395

" Resources development:
Health facilities construction and
modernization allotments and grants,
.sec. 625. . . . . . . .. . . 125 125 125 375
Health facilities constructlon and :
modernization loans and loan

guarantees, sec. 625 . . .o (M (D 1 Q)
Development grants for area health
services development funds, sec. 1417 . . 25 75 120 220
SUDtOtal. « «  + o s . . ete o . . . L2150 2200 2245 2595
Grand total . . « « + + o .+« . . . .2245 2330 2415 2990

Lauthorizes "such sums as may be necessary."

ZDoes not 1nclude amounts for loans and for health fac111t]es
construction and modernization for loan guarantees.
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In section 301(a) (1), the bill authorizes appropriations
of such sums as may be necessary for FY75 to make grants
under section 314(a) of the PHS Act. No.grant made to a
State under this section shall be available for obligation
beyond (A) the date on which a State health planning and .

development agency is designated or (B) June 30, 1976.

In section 301(a) (2), it authorizes appropriations of éuch
sums as may be necessary for FY75 and'FY76 for grants under
section 304 for experimental health service deliVery systems,
section 314(b) and title IX of the PHS Act. No grant made |
with funds under this séction shall be available for

obligation beyond (A) June 30, 1976, or (B) the date on

..."which a health plannlng agency has been diz}gnated under the

;‘ ,U’, AP 2y ‘f‘}“‘“‘l’"wf"'ﬁ‘f"ﬂ"“ T a g e ﬁl
new section 1415 for a health arearyhlch ludes the area

of the entity for which a grant is made under such section

304, -314(b) or title IX.

Tt does not provide any specific authorizations for program
management, the National Advisory Council on Health Planning

and Development, or Radiation Health and Safety.
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B. H.R.16204

As reported by the Committee, H.R.16204 provides -for authorizations
of appropriations for three fiscal years, 1975, 1976, and 1977, for
health planning and resources development programs as shown in
Table 2., -

TABLE 2.--NEW OBLIGATIONAL AUTHORITY FOR FISCAL YEARS 1975-77
UNDER H.R.16204(In millions of dollars)

Fiscal year—

1975 1976 1977 Totals

Planning: ‘ e —
Health systems agency planning ,
grants, sec. 1416 . . .. 0 .. 60 90 125 275

State health planning and
development agency planning

grants, sec. 1425 ... . . . . . .. 25 35 50 110

Centers for health planning _

sec. 1434 . . . . . . o0 o e 5 .8 10 23
SUDLOTATl + v v e e e e e 90 133 185 408

Resources Development:
State medical facilities

development, sec. 1513 . . . . . . . 125 150 175 450
Medical facilities loan fund . ‘
SeC. 1520 + o v v e e e e e g iz N3 40
Area health services development : ,
fund, sec. 1540 . . . . . . . . . . - 25 100 150 275
Subtotal . . . . . . . . . .. . 164 263 338 765
Grand total , . . . . . . . .. 254 396 523 1,173

]$40,000,000 in the aggregate for three years for capitalization
of a loan fund. Divided among the three years for distribution
among the totals. )

In addition, in section 5(a) the bill authorizes appropriations for
the fiscal year ending June 30, 1975, and the next fiscal year of
such sums as may be necessary to make grants under section 314(a)
of the PHS Act, except that no such grant may be made to a State .
beyond (A) the date on which a State health planning and development
agency is qesiggated under title XIV, or (B) June 30, 1976, v/ < io =57

€ bS]
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Authorizes appropriations for the fiscal year ending June 30, 1975, and
the next fiscal year of'such sums as may be necessary to make grants under
section 304 of the PHS Act for experimental health se;viées delivery
systems, section 314(b) and title IX of such Act, except’ that no such grant
may be made beyond (A) June 30, 1976, or (B) the date on which a health
systems agency has been designated for a health service area which includes

the area of the entity for which a grant would be made under such sections.

The bill also provideé in sectién 5(b) that‘any State which has funds
available from its allotments under part A of title VI of fhe PHS Act

in the fiscal year ending June 30, 1975, or the next fiscal year may use
that year an amount not to exceed the lesser of four percent of such funds
or $100,000 for the proper and efficient administration of its State plan

for medical facilities.

Although it does not provide specific authorizations for program management

or for the National Council for Health Policy, it assigns considerable
responsibilities to each and the Committee Réport contaiﬁs language which
recognizes that " . . . thé Federal organization administefing these new
titles must have an adequate staff and budget for diréct operations,
grants and contracts. Adequate resoUrcgs at the Federal level are imperative

if this new program is to succeed."

:
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POTENTIAL IMPACT ON CURRENTLY PLANNED PHS RESOURCES
The impact of the law on PHS resources will depend on the priorities of ASH
and thé Department and the extent to which the Secretary decides to implement

the authorities granted him.

The current Department budget request for FY 1975 does not include any funds
for the health planning and resources development program, or for its
predecessor programs, CHP, RMP, EHSDS, and Hill-Burton. A supplemental
appropriation request is currently under preparation for the new program,
and the continuing resolution is being used to support existing program

operations in the interim.

The President's budget request for FY 1975 included $75 million for the new
planning program. This request did not, however, contemplate support of

the extensive resources development provisions which are present in H.R. 16204

and S$.2994.

The current Departméntal budget request for FY 1976 includes $175 million
for the combined health planning and resources developmeht program. This,

however, does not include any funds for program growth during the FY 1975 - 76

implementation period.

Authorized positions for the existing programs and for the new programs are
presently set at 287 for both FY 1975 and FY 1976. However, FY 1975 - 76
staffing justifications for a total of 355 positions have been approved by

PHS contingent upon enactment of the new legislation.
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V. GENERAL DESCRIPTION OF ALTERNATIVE STRATEGIES
A. Local Agenéies --Existing and New -
There are four potent1a1 courses of actlon pertalnlng to local
agenc1es which have been 1dent1f1ed for purposes of ana1y51s A
b;ief dgscriptiqn of each follows.

Strategy 1 - '"Rapid Implementation

Assuming that the area designation process and all other prerequisite
processes can be completed in eight'months or less, it should be
feasible to begin sglecting new local plapning agencies as garly as
October 30, 1975. 'The Department could elect to implement the
transitional authority providéd by the new legislation in a way
which would stimulate existing local agencies, other poteﬁtial
applicants, and Governors to act very rapidly in submitting applications.
Concurrently; both State and Federal review and approval processes
would have strong incentives to move quickly. One feasible way to
accomplish this would be to establish an early and uniform date
certain beyond which no existing 1éca1 agency could obligate transitional

Federal funds.



9 : Draft 11/2///4

‘ This strategy calls for the earliest possible announcement of
December 31, 1975, as the uniform date-beyond‘which all existing RMP's
areawide CHP agencies, and EHSDS would be allowed to obligate transi-.

_ tional funds for termination purposes only. It is estimated that
- termination costs wou1d be abproximate]y equal to one, mdnih's operating -
expenses, and that an order]y f1ﬂa1 afcount1ng and property transfer .

process cou]d be comp]eted in one and one -half months under th1s
strategy. Thus, all existing agencies would cease being supported by

Federal transition funds no later than February 15, 1976, under this ;:>

strategy.
} we Have estimated that this strategy would enable the Department _
to fund all 200 anticipated new local agencies by June 30, 1976, and
. | that approximately 50 of those agehcies would be eligible for final
designation~a§ of that date. This rapid 1mp1emehtation would occur
because of the strong stimulus provided to all partie} by the December
31 uniform‘cuf-off date.

There are Seyera] other 1mportant'circum$tances whfch are derived
from thfsrstrategy. The most significaﬁt from a budget standpoint is
that no new RMP project funds need be[reqaested andervthis strategy.

30 The moﬁitoring and control of existing RMP projects eombined with
,/if;L// partieibation in the designation of areas and selection of new local

[%rbﬁgjxj .agencies should be more than enough to occupy RMP core staff through
}aaj . ' : .
A
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December 31, 1975. A second important circumstance is that the

- guarantee of a date certain to a]]lexisting Jocal agencies would elimi- -

nate the need for the Department to adopt transition funding policies
which address the technically difficult problem of appropriate funding

for existing agencies which have been truncated by a newly selected

" local agency. That is, the new agencies will have boundaries whichldo
" not conform to or wholly subsume those of -all ekisitng agencies‘in a

'g1ven case. Se1ect1on of this strategy would enable the Department to

avoid a potent1a11y hot 1ssue of unequal or arb1trary treatment of

existing agencies.

Strategy 2 - "Phased Implementafion”

Assuming that the area designation process and all other prerequisite

processes can be completed in eight months or less, it should be

| feasib]e to begin selecting new local planning agencies as early as

October 30, 1975. The Department could elect to 1mp1ement the transi-

tional author1ty prov1ded by the new 1eg1s1at1on in a way which wou]d

.guarantee existing 1oca1 agenc1es trans1t10na1 Federa1 support exact]y"
as authorized, and on an individual basis. | |

This strategy calls for the continuetionvof all existing agencies .
on an individual basis untiT either: | | |

1) a new local agency or agencies has been se]ected which fu]]y
covers the area of the existing agency, or |

2) June 30, 1976, which ever comes first. It would be necessary

to provide a minimum of two and one-half months after selection of the

- new agency for the orderly close-out of any given existing agency under

this strategy. Funding for those 2 1/2 months could be reduced somewhat

from the normal level however.
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| We have estimated that this strategy would enable the Department
to fund approximately 150 new local agencies by June 30, 1976, and:
that only 25 of those agencies. would be eligible for final designatidn;
as of that date: Approximately one-fourth of the areasydeSignated'by.
the Goyérnors py.dune or July of 1975 would not have hayé a Federally
funded loca] agen?y in place by June 30,>1976, under,this strategy.

quthermofe, most of the 150 new agencies funded byvthat'time would

have been selected in the final months of FY 1976.

Strategy 3 - 'Delayed Implementé‘cion”

Assuming that the area designafion process or any other prerequisite
process takes approximately twelve months; it would not be possible to
begih funding new local agencies before March 1, 1976. The Department ’
would have essentia]]y'ho choice but to continue a]ﬁ existing local
agencies at least through June 30, 1976. In many cases, agencies would
need to be'cafried for an additional month and a half ét a slightly
' reduced level for final close-out. | |
We estimate that this strategy'WOuld:enab1e the Department to

fund only 100 new local agencies by June 30, 1976, énd that none of

them would be ready for final désighatidn by that date.

Some.highly significant and undesirable results would be aimost
unavoidable under this strategy. For example, it would bevnecesséry to
supply all RMP's with new project funds fn order to avoid having the

core staff mostly idle for up to six months. This would be contrary
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to the intent of the new titles, but necessary to comply with the
tran;ition provisions in a politically acceptabfe,fashioh. For another
example, under this strategy, nearly one-half of the available Tocal
staff around thg country would face a period of no Federal support.
Certainiy mény of them'wqu]d leave the health planning %ield, and

their expertise would be lost to the program.

Continuation Strategy - '"Straight Extension"

Assuming that the Congress passes algtraight ektensioﬁ of existing
authority and that such a bill is enacted into‘law, it will be necessary
fo fund all existing local agencies with the exception of EHSDS at the
current level or higher, and to provide some funds for previously unfunded
areawide comprehensive health planning agencies. In the case of RMP's,

an FY 1975 and an FY 1976 round of new core and project awards would be

required.

.
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State Agencies -- Existing and New ‘

There are three potential courses of action pertaining to State
agencies which have been identified for purboées of analysis.

Although there are three strategies presented for State agencies,
the ana]ysisuof the potential for Rate Review agreements disclosed
only one. It is estimated that 15 of the States will have full insti-
tutional reQiew at a cost of:$7.8vmiTTion; 7 States would be in the
planning stages at $0.7 million, and 10 States would be p]anning_for
reviews- of individual providers at a cost of-$3.6 million. -These: - .
estimates are held constant in Table 3.

Strateqy 1 - "Rapid Implementation."

If, upon passage of the legislation, all regulations and guide-
Tines are prepared and published as soon.as possib]e,:éhd the governors
are able to begin designating State agencies by June 30, 1975, it is
anticipated that all designations would be final on or about October
30, 1975, and subsequent agreements With the Federal Government would
be in effect as of December, 1975. |

Strategy 2'- (same as Stragegy 3 in this case.)

Strategy 3 - "Delayed Implementation.”

Assuming that the publishing of regulations and guidelines 1is
delayed until late in calendar year 1975, this w6u1d delay the gover-
nors in their final designations of State agencies, thus the agreements
with the Federal Government will also be delayed.

This strategy would require funding the transitional phaée of
State agencies for a longer period of time while still awarding 12-month
grants to the newly designated State agencies.

The more time allotted to governors for the designation process,

the more it will cost in transitional funds, and the more it will cost

v 1A TL ARTimatina anthnrity



Continuation Strategy -- “"Straight Extensioh.”

Assumes continuation of existing State agencies at current

level of support..

Facilities Assistance Program
To be drafted upon receipt of further information from DFU.

Technical Assistance Program

, There are many'potential courseslof action,pertaihing to the

Technical. Assistance Program.. A brief description of four such-alter-.

natives follows.

Strategy 1 - "Rapid Imp]ementé%on."

The Department could e]ect to implement the new health planning
and development authority as rapidly as possible with due consideration -
for efficient and economical allocation of resources. If the Depart-
ment chose this course, it would also be necessary for the Technica1
Assistance Program to be fully implemented as quickly as possible. The
sooner we choose to make awards to new agencies, éhe‘sooner their demand
for technical assistance will be realized. | |

This strategy calls for the funding of 10 Centers for Health
Planning befdre June 30, 1976. At least five of these Centers must be
operational by that date. |

It is envisioned that the Centers will serve two basic purposes:
1) the development of the state of the art, including the evaluation of
planning efforts; and 2) the development of the state of the practice of
technical assistance. Thus, Centers wi11 have a subject and a geographic

focus. To adequately serve technical assistance and some study purposes

geographic distribution will be important. This is not to say that



15 . Draft 11/27/74

there neéds to be a Center in each region but rather that they should
be spread across the Nation.to assure accessibi]ity and fespohsiveness(
The Régiona1 Offices should be able to identify with one or more Centers
so as to he]pumeet Regional assistance responsibilitieg. It is estimated
that apprékimate]y~ten Centers will be needed for this pufpose. In the
deéign of the Centers’ programs, it will be important to provide each
_ With enough fuhd§ to develop a critical mass yet not concentrate the
developmenta]‘efforts~within a few institutions. A major principle of =
the Technical Assiétance Strategy has been the need to develop multiple
centers of expertise. It is felt that funding ten Centers will be
.consistent with that principle. |

To adequately meet the legislative mandate of providing technical
assistance to Health Systems Agencies and State Health Planning and
Deve]opment'Agencies, this strategy calls for developmental work to con-
~ tinue outside the Centers for Health Planning. The support reqﬁired
by this strategy is as follows: | | »

FY 75 DCHP Contracts | 10 @ $200,000  $2,000,000

Regional Developmental Efforts 10 @ $100,000 1,000,000
Total FY 75  $3,000,000

FY 76  DCHP Contracts 15 @ $200,000 $3,000,000

Regional Developmental Efforts 10 @ $100,000 1,000,000

: Total FY 76  $4,000.000

Much of the work initiated in this period will require follow-up by

those groups initially investigating problems. ”Likewise, there will be

specialized areas that will require specific expertise that would either
not be cost effective or possible to draw from the Denters for Health

P]énning. Examples of this might be the continuation of the development

and implementation of a home study program at Tulane University; continuation
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of methodology development-in the area of shared services by the Hospital
Research and Education Trust; follow-up and techﬁical‘assistance in
population projection by the Bureau of the Censue 1nc1ed1ng the deye1op—
ment of Federal, State, and local systems for getfing uniform projections;
or further inVestigation'of.healﬁh ihd%cators as an evaluation tool to
monitor the effect of health programs by the Census'Use Study. A1l of
the above are.curéent1y funded efforts that because of past work and
* unique experiences or skills would reeqﬁke ﬁhe chﬁenf developers'tb
'edﬁtiﬁg; {hé%,'.'“- - e el L e
As a further example of this situation, DCHP 1is currently engaged in
a grant with George Washington University to collect and analyze the health
service modelling efforts that can be.used'as tools for health planning.
The.goai o% this grant is to summarize the stéte.of the art in this
complex area and develop recommendations based on analysis as to the most
fertile areas for further development. This will help DCHP fbrmu]ate
a developmental plan or investment strategy for this area. Much of the
further deve1opmenta1 work will be linked to work already completed.
It will most 1ikely be performed by experienced investigators who will
not be within the Center for Health Planning structure..
It is clear also that some development, refinement, and testing
of methodologies must take place at the areawide 1eve1,} Some of this
testing considering beth cost effectiveness and technical strength will
Best be completed by contracting directly with a_Health Systems Agency.
Such an effort is currently in progress with the Bay Area Comprehensive

Health Planning Agency which is refining a population projection methodology
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and developing a methodology to measure accessibility to health

services. This effort not only will produée products of national

applicability but also serve to advance the sophistication and practice

of planning in the Bay Area. Efforts of this nature must continue to

be- funded in FY 75 and 76. The activities and services of the propoéed

National Center for Health Planning Information are planned. to include:

A.

Collecting, processing, and analysis of information. Materials

collected will be primgrf]y of a doéumentary nature such as

books, reports, journal articles, and other secondary source
information. The documents will be.screened fof quality and
relevance, indexed, abstracted, and stored in computer files

for subsequent retrieval based on user needs. The analysis-type

of activities will include general and selected bibliographies

and state-of-the-art monographs produced to provide methodological
and other research tools and materials for use by planning agencies.

Dissemination of Information and Related Services. The Center

will develop and issue full bibliographies and Titerature reviews;
conduct queries of the information files to meet requests for

publication abstracts; and provide full text of pub11catiohs and
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other reports, either in the form of microfiche or full-gize paper
copy for all documents in ﬁhe iﬁfofmation file. It is anticipated
that approximately 6000 documents will be in the informatioﬁ file
after one year of operation and 12,000 documents aftgr two years
of 6ﬁeré£ion. |

“'C. Standardization, Systematization, and Coordination Services. The

Center will promote uniformity:in the collection and dissemination

of iﬁfofmatibh.féQUired by‘biéhnefs, in téfms of: (l);SEandafAi— ‘
zation of occupational definitions and classifications, bibliographic
subjecf terms, geographical classifications and definitions and
classification of types of health manpower education centers,
specialized health care centers, etc.j ¢2) Systemaﬁizétion'procedures
for storing, retrieving, and transmitting information through
automated means; and (3) Coordinating information services with
related libraries, clearinghouses, and informatign centers in

Federal agencies.

Although the Center will become partially operational by April 1975,
full implementation of the concept of the Center will not be achieved

until early in fiscal year 1976.

Strategy 2 - '"Phased Implementation"

If the Department elects a more gradual implementation of the new
program, there will be less of a requirement for technical assistance
activities related to the new agencies. However, it will still be necessary

to fund a minimum of five new centers to be operational by June 30, 1976.
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It will also still be necessary to fund a small number of contracts.

Strategy 3 - "Delayed Implementation'

Under this strategy, the Department could delay the development of its
technical assistance program. A few contracts and five Centers would

still be required however.

Continuation Strategy - "Straight Extension"

No Centers would be required under this strategy. However, substantial contrac
authority would be needed to keep up the momentum generated by recent

efforts.

Duriné FY '74 and the early months of FY '75, the Division of Compfegensive
Health Planning negotiated close to $8 million worth of grants and
contracts to provide technical assistance and develop the state of the

art of health planning. As part of this amount, the Regional Offices
programmed approximately $1.2 million to deal with problems that

were of priority to particular Regions and their agency needs. That
investment was made with the conscious goal of attempting to build

multiple centers of expertise within the consultant and development
community so that health planning agencies and DCHP‘would have a large

pool of expertise that could be drawn upon to solve problems..

E. Program Management
The four alternatives discussea in the preceeding sections have a
clear impact upon the FY '76 budgetted positions necessary to manage
the effort. Preliminary staffing analyses indicate that the minimum

budgetted positions required by each alternative are as follows:
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Strategy

"Rapid Implementation"
“Phased Implementation"
"Delayed Implementation
"Straight Extension'

W N

As can be seen in Table 3, the oveféll diffefen

DRAFT/11/27/74

Positions

439
355
301
287

¥

ce in cost of these

. four staffing levels is insignificant in comparison to the differences

"in program costs.
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. ; Partial Listing of Assumptions for Table III

The budget strategies as presented in the accompanying
table were developed using the following assumptions:

Local Agencies:

1. Maintain full compliment of staff until termination
notice, and such notice given well in advance.

2. $350,000 would support a conditional HSA with 9
"professionals and 5 clerical. Average cost per
person = $25,000.. :

3. A fully designated HSA would qualify for $550,000
" plus a bonus of $275,000 based on 1.1 million
population. -

State Agencies:

1. Provides for support of a fully operational
. agency, including Section 1122 reviews at
~ $446,428 per award.

2. Rate reviews are based on an average cost of
$523,000 for average cost per State for institu-
tional reviews and $362,000 for individual reviews.
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Estimated New Obligating Authority Required (Thousands of dollars)

o Implementation Implementation Implementation Continuation
Authorizations Strategy 1 Strategy 2 Strategy 3 Strategy

S 2994 HR 16204 Na Obligations No. Obligations No. Obligations No. Obligations

New Local Planning Agencies

1. Con@itiona] 150 52,500 125 43,750 100 35,000
2. Des1gqated 150,000, {150,000 50 27,500 25 13,750 0 0
3. Matching Payments n.a. 13,750 n.a. 6,875 n.a. 0 n.a
4. Developmental Funds 100,000 125,000. .n.a. 25,000 n.a. 12,500 n.a. 0
Subtotal - 250,000 275,000 200, 118,750 150 76,875 100 35,000 -
New State Agencies
1. P]anning' 50,000 60,000 56 25,000 56 25,000 56 25,000 a
2. Rate Review 25,000 (3) 32 12,100 32 12,100 32 12,100 n.a.
Subtotal 75,000 60,000 n.a. 37,100 n.a. 37,100 n.a. 37,100
Existing Agencies(4)
1. State CHP Agenciesgs)(s) 56 16,000 56 20,300 56 20,000 56 20,000.
2. Areawide CHP Agencies (1) 218 18,100 218 26,200 218 27,500 240 gg,ggg
3. Regional Medical Programs 53 17,100 53 25,400 53 64,200 53 ’
4. EHSDS 17 17 17 ’61 0 0 -
7 1,100 17 2,300 17 2,610 8
Subtotal 394 52,300 344 74,200 344 T14,310 349 133,520
Facilities Assistance Program '
1. Formula Grants to States 125,000 275,000 125,000 125,000 125,000 197,200
2. Loans & Loan Guarantees (1) 27,000 27,000 27,000 27,000 0
3. Project Grants 125,000 (3) 125,000 125,000 125,000 0
Subtotal 250,000 = 302,000 277,000 277,000 277,000 197,200
Technical Assistance Program
1. Centers for Health Planning 13,000 10 7,560 5 3,560 5 3,560 n.a. n.a.
2. Planning Methods Contracts (2) (2) 45 7,000 20 3,000 10 2,000 45 7,000
3. National Information Center (2) 1 960 1 _9%0 1 __960 U
Subtotal 13,000 n.a 15,520 n.a 7,520 n.a. 6,520 n.a. 7,000

5)
Program Management(
1. Personnel Comp. and Benefits (2) 439 12,924 355 12,504 301 12,116 287 11,755
2. Other Objects n.a. 10,356 n.a. 10,056 n.a. 9,779 n.a. 9,674

’ Subtotal n.a. 73.280 n.a. 22,560 n.a. 21,895 n.a. 21,429

.a. n.a

TOTAL . 575,000 650,000 n.a. 523,950 n.a 495,255 n.a 491,825 359,149 4‘“’25b a0
(1} Authorizes “"such sums as may be necessary."”

(2) No specific authorization.

{3) HNo authority.

(4) H.R. 16204 authorizes the use of not to exceed the lesser of four percent of the outstanding balance of allotments under part A of title VI

of the PHS Act or $100,000 for administration of the State facilities program (Hil1l-Burton agencies).
(5) Does not include amounts to be obtained from Trust Fund account in connection with transitional administration of Section 1122 of the

Social Security Act. .
(6) Does not include amounts necessary for National Health Policy Council or Radiation Health and Safety provisions.

n.a. Not applicable.




